MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-012123
- PEPAATMENT oF Pu aLlkceg:1:;-1T;:_ﬁgnmw_;d|-ﬁ?~;2,é€frimaw Registration District No. ».ZZ\-SZReginrar'l No. - STATE FILE NUMBER

DQ NOT WRITE
ON THIS $TUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY P-er_r_v a. STATE MO b. COUNTYP—e_T. ry

b. CéTRY (If outside corparalé limits, give TOWNSHIP only) Length of stay in 1b c. CITY

oW _Perryville o Perryville Ye: Mo O

¢. FULL NAME OF (If NOT Tn hospital, give locatian) Inside Limits d. STREET {If euiside, give location) Reside on Farm
HOSPITAL OR ADDRESS

PercChunty Memorial Hosgi®aT Edgemont Ye: O No g2

2
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
4

admission)

V§ 300
Rev. 4/5%

Inside Limits

1,79-

DATE AMENDED

{Type orf print) OF

Lewis Wiljiiam Duvalll **™ March 17,1962

5. SEX 6. COLOR OR RACE 7. Married (. MNever Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HE
Months Days Hours Min.

- Widowed Digonapd ] . I
Male White Teh T7 | 1884 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COUNTRY

_ REYT Py ST meT ArriculturePerrvy County, Mb,-U.S.A.

12a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| __Tuvina Miles Mati%ga Duvall

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ress MO
-

{Yes, nNocr)unknown)l (Lf yes, give war or dates of servic 5 B—Robe T‘t Duval 1 . Pe rrvv j_ l l e .

18. CAUSE OF DEATH (Enter only one cause per line tormr o e e INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY: ’ OWSET ANDDEATH
IMMEDTATE CAUSE () Cerebra/ 7"4 " Orser éo s$rs Yy

Conditigns, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under- I
Iying cause last. DUE TO (c) !

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TQO DEATH but not related to the terminal PART I1l. If deceased was femasle was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

Ar*cr;os‘ /ero‘f'/é ”"f"O/'rr?‘.t_ I[]Yes | O Ne I O Unknown

. WAS AUTOPSY | 20a. ACC[I:[.I)ENT SU1(I::1]DE HOMDICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.}

PERFORMELRZ?
YES [] NO

TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [}
(2P = , == >
. | attended the deceased from 6 fo el / 7— ghd last saw o alive on. L__
Death occurrsd at 8 : Zl' 5 P - M P, m on the date stated above, and to the best of my knowledge, from the causes stated.

) Ch: Z(Deqmi o? mle): , C 276, .ec:;is?u"//ﬁ’ ‘ ] ;37;5. szr::o

23b. DATE 3c. NAME OFCEMETERY OR CREMATORY Z3d. LOCATIGH (City, town, or county} (State)

March 20,01962-Mt. Hope CemJ, Perryville, Mo.

DDRES: 25. DATE RECD. BY LOCAL REG.

Mo Jnp 3-20-44,

{Licensed Embalmer’s Statemant on Reversa Side}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




. - ?‘967 .
' '3 &y
@

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by Student Embalmer No.

working under my personal supervision.

Student. : Signed

Signature of Student Embafmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




